2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052868 . |

1. Entity Name A

WALL REALTY, INC.

Mailing Address

590 HABEN BLVD.
PALMETTO FL 34221

Principal Place of Business

590 HABEN BLVD.
PALMETTO FL 34221

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90193 004 ***150.00

[ TR

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FE! Number 65-0925653 Applied For
Not Applicable
i C i t i
Zip ouniry Zie Couniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - —— Name -
GALVANO, WILLIAM S
Strect Address (P.C. Box Number is Neat Acceptable
1023 MANATEE AVENUE WEST ( prable)
BRADENTON FL 34205
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printad nama of registerad agent and ttte it applicable,

{MNOTE: Registerad Agant signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00
Tax filing requirement and elects to do se.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OF FICERS AND DIRECTCRS 1N 11

TLE D o elete TLE D gy R TChange [ Addition
HAME WALL-SIBNEY-R NAME wal, $DNE .

STREET ADDRESS | 140-FERRACEA-BAY-EIRCLE steeeT aonvess | L0 A0 SO IN % PUEMVE Af{' 20§

arest2e | RALMETFO-FE-34884 avsrze | Bl Harbour , L. 3344

TILE Diesictsr, (1 Detete TLE Doaiskout 65&!"&4“\‘1 , ﬁl;.‘u! [ change 2" Addition
NAME NAME Rega WALl ,

STREET ADDRESS SREETADORESS | Lo e Colline AVENUE Wi—“f

CITY-ST-2IP CITY-ST-2P doL Warbosr , FL. LGy

TITLE ) 1 Delete TITLE. - . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CIY-ST-2Ip

TLE L1 Detete TIMLE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE ] Delste TITLE Cdchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-§T-2P CITY-ST-ZP

mE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY- §T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made undsr oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an address, with all other Iike empowerad.

-t/

SIGNATURE AND TYPED WRINTED HAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wi

SIGNATURE:

Sibney B, waw , diverbr o/snfei TI-T50-913

Date L4 aytime Phane #

CR2E034 (10/00)



